each side of the fixation point-i.e., no full hemianopia. The patient is completely unable to find his way in a room; he cannot recognize people by sight; can recognize colours and can judge the distance of an object from his face with average accuracy. The pupils react normally and the external ocular movements are full. The eyes often move aimlessly like those of a blind person. Smell and taste normal; hearing slightly impaired Voluntary movements of the tongue seem to be impossible, though in speech it acts normally. Remaining cranial nerve functions normal.
PATIENT, Mrs. B., aged c. 50. History.-About 13 months ago began to have difficulty in getting up from a chair and in raising her arms; these disabilities gradually increased; after a few months was unable to stand, and when sitting had difficulty in holding up her head; for the last four or five months has been confined to bed; has become thinner.
Present Condition.-The skin on the lateral parts of the face, on the chest and shoulders, the right side of the abdomen and the anterior surfaces of the legs, and to a less extent on many other parts of the body, is thickened and bound down to the underlying tissues. The muscles of the shoulders and chest, the biceps brachii, the hamstrings and other muscles are hardened, and in the pectorals, biceps brachii and hamstrings there are contractures; sensation is everywhere normal and there are no signs of disease of the central nervous system; cerebro-spinal fluid normal.
The patient is being treated with fibrolysin, massage and warm baths, and improvement is noticeable in the skin and muscles of the neck. A Case of Spondylolisthesis. By J. P. MARTIN, M.D.
PATIENT, A.C., male, aged 16. Two years ago began to suffer from pain in back of left thigh, extending at times up to hip and down to heel; the pain occurred chiefly on walking or standing. When he walked there was definite lordosis and slight deviation of the spinal column to the left. Radiograms (taken in the lying position) revealed no abnormality.
The deformity has gradually increased. There is no definite wasting of the muscles of the back; the hip muscles are small; on examination of the nervous system no abnormal signs have been found. Skiagrams of the lateral aspect of the vertebral column show that the lumbo-sacral angle is much accentuated, the fifth lumbar vertebra being too far forward on the sacrum.
